
2200 St. Marys Ave

NON TRANSFERABLE
Permit

$EIJAGE INSTALLATION

r

' LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
E.NVIRON}'IENT'AL HE:AL'TH DIV:t$ICIN

Lincoln, NE 68502-3785 (4021
PERMIT

471*8000

lssued
Expires

Revenue Code

No. ?:13$0i)8? 70l.

o8/LA/??
o?/L8./93

18754
Establishment

TROM
T9N R6E SEC L7
HITCH'INGPOST 3RD ADD tsLK 4 LOT ?

Permittee TTH LIND$'TRO}T
BOX 8i7083
LINCOLN NE 6850$

FEES: 'i,l.ii0.. OO

TOTAL 1$i15O. O0

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"

I



FoRM 20] 03-0477
REQUEST FOR SIIE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.150 E
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi'IG FEE:
d4

FILE NO.

DA IL
The undersi

Sewage D'i s posa 1

scri bed herein:
l. Legal d

g

s
lned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
iystem in conformance wjth appropriate resolution or ordinance, as de-

scription of property: Twp. Rang e Sect i on
Bl ock : Lot : Addition
Street ress

2. Property Use: Residential A
No. of Bedrooms 3

; Corrrmercial tr
. Describe

0ther Use EI

3. Type of Individua'l Sewage Disposal System: Septic Tank 2
ft.

; Other tr
4. Djstance to public sewer:

(Brecu\.^roo'-. e-=PA
gna u pp can or see

?o
rCSS

(Do not wrjte below this double line)

I . Heal th Department: Date Rec'd.
Date Frwd.

ACTION: A
Si gnature :

p d

2. Supt. Bldg. Insp.: Date Rec'd.
or Vi 'l 1 age C'lerk Date Frwd.

1- ACTION:
Si gnature:

3 City or County
Engi neer

Date Rec'd
Date Frwd.

F-it-gu
ft-//-92

ACTI0N: Approv i pproved tr
S i gnature:

REMARKS OR REASONS FOR DISAPPROVAL N)EE N DTEAH I;/A{ /ilgsro flrsta /k,-

Site Vi ts:.LL CCDate:
Date:
Date:

Whi te:
Ye'l I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1dg. Inspector's Copy

INSTALLAIION FINAL [.JRI
Date: 4t'tslqc st'

P AL

FORM 23.43

tr



LTNCOLN-LANCASTER COUNTY HEALTH

Division of Environmental Health
2200 St- MarYs Avenue
Linco'ln, Nebraska 68502
Phone:471-7800

DEPARTMENT
FoRM 20105-0477
SOIL ABSORPTIOT{ TEST DATA REPORT

(nnn.* to APPIicationJ
iReference: City 0rdinance No' 9.l50 and

tounty Resolution No- 2832)

FILE NO.

S-he-et C v{

ch

3,l

Section & % SectionRanoe ;
ft- Area: acres - (Attaft. xPropertY Dimensions:

erty).ith sGiEn-oi prop
ty Clay Loam fl ; Loam [ ;'Sitt Loam ISoi I TYPe: SandysilSilty Clay I

CIay Loam ! Precip-- TemP-
0ates of Tests: to 7- Heather:')- a

Loca ti on: Townshi P-;
PROPERTY I.IHERE SOIL TESTED: 0lA q f,+ <

Address: 

-

TABT
nmk Iieca

ResuI tsPercolation Readi sod'lPer,ar 1t ontuSaPre- tart EndEntart

Mi n. n

Pcrco-
1 ati on
P.ates

t'l i
Tr.me

aps -
ed

ln-

ater
Level
Drop

r

in.
LeveILe

r
vel

rn-
( H..,/

me

(Mo. /
Da

me

{Hr -/
tn

me
(Hr. /
1n.

me

n
Hr. / tl'ru.lttilo. /

Hoi d
No.

Hoi e
Depth
(1n.,

ioo6:o4:00I

tDi
L

l
iq

/
) I

IAi0

estof
q-1 7 1Lt

t ln9

is line)

Si 9na tu

Phone q G

( Do not write below th

Sum of Percolation
Average of

Mean of

Ra tes
Rates
Rates

ING ACTION lation Rate (a)
min-/inch
min-/inch
min-/inch

Approved Perco
tr1Remarks:

Soil Typ

f

0a te

(scs):

REVI

M,
r 9na reo r ewi n9 rcla

I

Address



F0Rl'l 20I o?-o477
PRELTMINARY PLANS & SPECTFICATTONS FOR SEH-
AGE DISP0SAL SYSTEM'(Annex to Appl ication)
City Ordinance No. 9150 D
County Resolutf on No. 2832 E'

Division of Environmental Health
2200 St. Marys Avenue
Linco'ln, Nebraska 68502
Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, we'll, residence, direction
and property I.ine-

FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH DEPART},IENT

Ind\pat

rW(
e on sketch if residence and well are exisiting or proposed-

-e
5

I'
N/

q

o
T

,ro
c)1 p1

t

d
-k

J
dUN

=d

,^7e 6 xl2 si H

€ 3 ooo C^s P"I^A
o 'sL

I

I
0l

"i

a), P,-l-* A
REVtEl.ltNG ACTTON

Remarks : Hinimum Design Requi
I - Capaci ty of Sept

rement
ic Tank als-

fr-2.. Total- Length of Laterals
3. l.lith a Trcn
4. Total Area

ch tlidth o n-
t.of Lateral0ate:

Signature oT Rev n9 ffi .cial

C

I



tt

RECEIVE} e-DOn

D
LINCOLN-LANCASTER COUNTY HEALTH

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

DEPARII'IENTF0RM 20] 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApPlication)
City 0rdinance No. 9150 E
County Resolution No. 2832fl

FILE NO.DATE:

SPECIFICATIONS AS BUILT

A. BU ILDING SEWE

Diameter L( in.
C. DISTRIBUTION

l. Material Number -l. Material
2. D'i sta

'i n.,
3. Dista

tank

nce a VC ement floor available ou ets
or below basement flo
nce between dwelling

7 o rt-

or /A ln.
and'septic

2.Factory Built: Yesfi NoE
( Compa

3. Distance t c an t
4
5

Number of clehn-outs
D. ABS0RPTI0N FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsD Perforated Pipefi

D'i stances to:
Well or Suction Line ft. ;
Stream f t.; Pressure L tne

ft.; ProPertY Li ne ft. D'iameter of Half Round or

B. SEPTIC TANK:
l. Material P*"r* No. cf cornpart-

ments 2. Lateral I nes:
2. Number ;Length of each line (cD

3. t ct , I cC ,,

Total length of
Distance between

toO t.;
a rals ( ft-;

4. i atera'i t
Over Outlet; d

Riser Above E getow E
iam. in.
GraZ-e i n .

3. Trench dimensi ons : !'l'idth
SI 4 in/'100 ft.; Average

5. Inlet: Baffle D ;
6. Outlet: Baffle [ ;
7. Depth of toP of tank

or Tee
or Tee
bel ow

Dep th ,71 'l n. *aD
fi ni shed

4. F'i I ter Materia'l :

Depth of Materi a n

grade i o in 5. Distances to:
8. Distances to:

Well or Suction Line
Well or Suction Line ft.;

ft.; Stream ft.; essure L 'l ne

Stream ft.-; Pressure L lne
.ffirty Line ft.

ft.; Property Line___ft-

Hou se
at,Jell

Min mum

100' f ct"uno6
mum

G,,c
)

{J
!o
o-o
L
o-

'l

I
Min

I
ve

Mi njmum
l5'

Septic Tank

at on es

6i of solid earth between
I ateral s

I
Minimum

+ 2O'+1

TYPICAL INDIVIDUAL SET.IAGE SYSTEM DESIGN

I

Perforated Pi
Material: fi ASS ;p as C ,

concrete n other

CA s.;

CS: r n.



- rnn-so-lr-p fu:f') lD(k,, 4 oz 441 a3z3 p.a2.a2

iN,'rlf jr'#;tn-Lancaster counry Hearth Departmenr " | 'l
, , tA( r tl \' st40 "N" Street, Lincoln, Nebraska 6gSlO phone: MlsOzz
,ry\ ' ((./ REAL ESTATE TRANSFER/LOAN APPROVAL FORM

fl,;C 
This fornr must be completed and returned to request a real estare rransfer inspecrion. ,f ,

X t UEfBCxegK pAYAHLE To: Lincoln-Lancaster County Heatth Department or LLCHD

PETI?..ed ls $150.00. Allow.two weeks for progessing. lncomplete informarion wllt detay processtng,
tU Evaluation of the lndivldual Watar System M Evatuation of ihe Se*age Disposatsyileln e

Legal nof

Directions to

Location of
Location of Sewage

Presont Owner:

TenanUBuyer:

Return to:

Street
eclio 1t

\ 9.yc
Block

Tap Locatlon: lnside Et Outslde
YeartnstattedJq g I ,

A_a_ N-AME .

Jr*h-n ('t?r,1, i

l,)rs 3d

PHONE
lrq-)R3?
/ ).3 f,:57
LlLtl, - .1YIY

o.t.ln-r-ll_r97

NUJ

AA4
Signaule

aa a

aw

aa aaa

I

of

HEALTH DEPARTMENT UgE ONLY

Date Received $150.00 Check€ Cash tr
aa aaaaa. aaa?oraatooa otttoa aoaaaoa
re,fu13LlLPRELIMINARY STA

(

WATER $YSTEM:
Conslruolion
Bacteria
Nitrate

Disapproved
D

/ml n_/ml

SEWAGE S
Approved
Provisional

ved

E DISPOSAL SYSTEM

AddlrionatStre Vistts
Date_/_/_by_
Date I I bv
Date

roved YSTEM

,(

d< tr

FINAL STATUS /
WATEH SYSTEM Approved: (

tr
tr

ttl
Approved:

IonalApproval:
&
u

Approved

Approvalor is based on State and local standards lor construction , location and water quality
lnspectlon ls based on vlslble construction and operatlon at the time of lnspeclion-
approvaldoes not lmply or oxpress a guarantee ol system operations

Approval or provislonal

,rf

oaooataaaaaa..r...

(

I',1, b 0,'n-n.r-\fn r r, r .-'," lt

I/l t4t /b
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